Posting PATIENT PAYMENT

(D) DentiMax - Default Data
File Edit Lists Activities Help

Head of Househald: Assigned Provider:
Last Name: First Name:

Default Primary Insurance: - Birth Date: -
Mobile:
Search: ! Search by: Chart Number - Views: Patient List -

Chart Nu... ¥ Last Name First Name Language  Gender Birth Date |Preferred Contact Method Home Phone Work Phone Mobile E-mail Default Primary

Bobs. v __lyywes || | [

Timmy M 1/1/2011 (454) 845-5542 UNIOL
Test Dentimax English F 5/27/1990 5555555555 5555555555 test@test
Test Dummy F 1/1/2001 883-888888 AETOO
Test Sunny F 1/1/2011 (484) B48-4484 988-8883 AETOO
Test Test Creole u 8/15/1996 Text 8007048494 4808251875 tiffanye@dentimax.com AMED1
Test Testy F 1/1/2001 (888) 885-8888 AETDO
Test Testy B F 1/1/2001 (888) 865-8838
Test Testy C
Weather Windy F 1/1/2001 (545) 854-5525 AETO0
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2  Select patient from patient list

Patient List - Bob Sr. Test

Head of Household:

Assigned Provider:

Last Name: First Hame:
Default Primary Insurance: - Birth Date: -
Mobile:
Modify Data
tient G Search: Search by: Chart Number - View: Patient List -

Chart Nu... ¥ Last Name First Name

TESBOO0O

Language

Test Timmy

Test Dentimax English
Test Dummy

Test Sunny

Test Test Creole
Test Testy

Test Testy B

Test Testy C

Weather Windy

Gender Birth Date

[ v liy1969

M
3
E
3
u
3
E

Preferred Contact Method Home Phone

1/1/2011
5/27/1990
1/1/2001
1/1/2011
8/15/1996 Text
1/1/2001
1/1/2001

5555555555

(484) 848-4484
8007048494

1/1/2001

3 From the left menu, click View Ledger

(D) DentiMax - Default Data
File Edit Lists Activities Help

Patient List - Testy B Test

Head of Household:

Assigned Provider:

Work Phone Mobile

E-mail Default Primary

| |4s8)453-2456 5 UNID1

(454) 845-5542
5555555555
888-898888
988-8888
4808251875
(888) 888-8888
(888) 888-8888

(545) 854-5525

UNIO1
test@test

AETOO

AETOO
tiffanye@dentimax.com AMEO1

AETOO

AETO0

Chart Nu... ™ Last Name First Name Language
TESBOOO1  Test Timmy

TESDEOOO  Test Dentimax English
TESDUOOD ~ Test Dummy

TESSHOO0  Test Sunny

TESTEQ0O Test Test Creole
TESTEODL  Test Testy

TESTE002
Test Testy C
Weather Windy
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Gender Birth Date

M
E
F
3
u
E

3

Last Name: First Name:
Default Primary Insurance: - Birth Date: -
Mobile:
Search: Search by: Chart Number - View: Patient List -

Preferred Contact Method Home Phone

1/1/2011

5/27/1990 5555555555
1/1/2001

1/1/2011 (484) B48-4484
8/15/1996 |Text 8007048494
1/1/2001

1/1/2001

Work Phone Mobile

(454) 845-5542
5555555555
888-838888
088-8888
4808251875
(888) 885-8888

(545) 854-5525

E-mail Default Primary

UNIO1
test@test

AETOO0

AETOO
tiffanye@dentimax.com AMEOL

AETO0

Mest _Jresys | F __ljoor | | |emessesss || |

AETO0



4  Click Add Pat Payment

@ DentiMax - Default Data
File Edit Lists

Activities Help

Dentiva) § th W [ X R
Ve SR

Ledger (Test, Testy B)

Pabent: TESTEQDZ  + Q ¥ Test, Testy & Biling Information -
sen al JESTED02; %O Est Due i Chargas: 73% Primary  Individual  Eamiy
Close Screen Ins1: Mone 0.0p| Adjustments: . Balance 75.00 7500
s Hone ngo| nePmis: 000 | stped
) - HOH: Test, Testy B 7sgp| PR AJ | prvDed
Show All Recent and Open Bilings e Total: 75.00 | Other Ded
Show Famiy . Ins 1 Used
Show AllHistory Detail View et e
[ Hide Zero Balances  SortbyBiling ~ Current | 30 days days | 90+days
[ only ins Pendng 75.00 0.00 0.00 0.00
Claim Mumber Biing Number Date Name Code Descipton Provider Tooth|Surface  Amount  Status Ins Pd eatpd InsAd)  PatAd)
0 237/8/2025 TestyB D0220  intraoral - periapical first radiographi TES00 20.00 Completed 0.00 0.00 0.00 [X]
0 237/8/2025 TestyB DO0140  limited oral evaluation - problem focuse TES00 55.00 Completed 0.00 0.00 0.00 (Y]

Entér a Payment v
Add Pat Payment/Adj
nce Pay...
Add Ledger Note
it Refund

= - v

Print Family Walk-Out
Print Statement
Print Family Statem...

Print Family Le

5  Select type of payment from dropdown menu

(D) DentiMas - Default Data
Fle Edit Lists Activties Help

L 2w B XK X

Patient Payment Entry A - o]
Payment From: TESTEDOZ _~ O Test, Testy B
Payment Date: 7/8/2025 v [ save Card info
sayment Code: [TREE O PASen o POment  Check s -
oot e AT Paien Anercan Exres Paymert
Pament Ao PATDISCOIR Paent Discaver Card Payment
P ATIE  Pabent Moo Payment |
— lPaT Patient Check Payment
Aot Codes|FATVISA 3t Vs Poment |
REFRD  Refndto panent via chedk () ik seobslace Charges (] Show Farmby Charges
Total Adjustmel REFUNDCC _ Refund T (] [ oy Show piing:
Charges at: - (] Stow orky Todey's Charges (] e Items with & Credt Bstance
Date |tame [Biing [Code _[Tth sur] [ |insEst s ach [insPoid [PatEst [Patach [Pat Paid [Belance [ins Due [Pat Eue | ! |
] | e o — [ — 11 11 I
@m0 000 600] @] 000 600] am] 000 S| o] 0w
Date [isme[oanclCods [Tth[Suf[Provde]fee  [in€n [inana [ins Pt [PAER [Patic |Pot Pad [Balsrcs [ins Dus [Pt Dus [Pk Tods]ad Teds]
] Defout ta the Ledger Selectan
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6  Enter payment dollar amount

@ DentiMax - Default Data
File Edit Lists Activities

A8 ® g X K

Patient Payment Entry

Payment From; TESTEQDZ _ + Q Test, Testy B Card Payment ...

Payment Date: 7/8/2025 = ] save cand Info
Payment Code: PATCASH v Q PatentCashPayment  chagcno.:

Patient Est Dues 75.00

Account Balance: 75.00

Payment Amaunt: |:|

Distributed Pmt: 0.00
Adjustment Code: PATAD] v Q Adpustment Adjust All to 0

Hide zero balance Charges Shaw Family Charges
W el | (] Hide Pending Ins Charges [ only Show Biling:
Charges at: - [ show only Today's Charges [ +ade Ttems with a Credit Balance
Date Name [Bding|Code [Tth[surf[Provider[Fee  [insEst [ins Adj [InsPaid [PatEst [Pat Adj [PatPaid [Balance [insDue [PatDue [Pmt Today|Ad;j Today]
7/8/2025 Testy B 23|D0140 TESO0 55.00 55.00 55.00 D.ﬂﬂl 55.00
7/8/2005 |Testys | 230220 rEsoo | 20.00) 20.00 000 ooof 2000

7 Payment will auto distribute where balance is due.

You can make changes to where the payment is applied if needed by clicking in
the Pmt Today box and making changes as needed

Bmow X K

Payment Entry

« TESTE( » Q Test, Testy B
rom: TESTEQ0Z ¥ Q i Card Payment |...

iate: 7/8/2025 v [ save Card Info
ode: PATCASH  + Q Patient Cash Payment Check No.:

Sow 7500 T

Zalance: FL X L1 Y < Pay This Amount
mount: [75]
ted Pmt: -75.00
ode: PATAD] __~ Q Adiustment

s — Hide zero balance Charges Show Family Charges
istment: | [ Hide Pending Ins Charges [ only Show Biling:

- [ show only Today's Charges [[] Hide Items with-a Credit Balance:

Name _[Biing[Code [Tth[surf[Provider[Fee  [InsEst [insAdj [tns Paid [PatEst [PatAdi [PatPaid [Balance [insDue [PatDue [Pmt Today|Adi Today|
TestyB | 23|D0140 | | |mEsoo | ss.00] | | | ss.00] | | sso0|  0.00] 'sso0] -ss00
TestyB | 23|p0220 | | |resoo | z0.00f | | | 20,00 1 | 20.00 o000 20.00] -20.00
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8

green; meaning balanced

(D) DentiMax - Default Data
File Edit Lists Activities Help

3 ®

Payment From; TESTEQDZ
Payment Date: 7/8/2025

Payment Code: PATCASH

2 8® F X K

Patient Payment Entry

v Q Test, Testy B
-

- q Patient Cash Payment

Card Payment ...

[ save Card Info
ChedcNo.:

Patient Est Due:
Account Balance:

Payment Amount: 75
Distributed Pmt:

EEXNY < Fay this Amount

PR < Pay This Amount

75.00

Adjustment Code: PATAD)

~.@ Adjistment

Adjust All to 0

Total Adjustment:

Hide zero balance Charges
[ Hide Pending Ins Charges
[ show only Today's Charges

The Distributed Pmt should equal your total Payment Amount and will show as

Show Family Charges
[ only Show Biling:
[ +ade Ttems with a Credit Balance

Charges at:

Date Name |Billing|Code [ Tth |Surf[Provider |[Fee Ins Est |Ins Adj |InsPaid [PatEst |PatAdj |PatPaid [Balance |InsDue |PatDue |PmtToday|Ad Tnday[
7/8/2025 |[TestyB | 23[Do140 TES00 55.00 55.00 55.00] 0.00| 55.00
7/8{2025 |Testy B 23|D0220 TES00 20.00] 20.00] 20.00] 0.00) ZD‘DB‘ -20.00

9  Click Save Changes

(D) DentiMax - Default Data
File Edit Lists Activities

Ve 3V R

it

Help

A8 w B X K

Patient Payment Entry

General Payment From: TESTEQ0Z v Q Test, Testy B
Save Changes &

Cancel Chang

Card Payment ...

[ save card Info
CheckNo.t

Payment Date: 7/8/2025

Payment Code: PATCASH _ + Q Patent Cash Payment

Patient Est Due: 75.00
Account Balance: 75.00
Payment Amount: 75

Distributed Pmt: 75.00

Adjust All to 0

e 270 balance Charges
Hid balance Ch
| (0] Hide Pending Ins Charges

Adjustment Code: PATAD] v Q Adjustment

Show Famiy Charges
] only Show Biling:
[] Hide Ttems with a Credit Balance

Total Adjustment:

Charges at: - [ show only Taday's Charges
Name |Blling[Code [Tth SurF|Prwider Fee Ins Est |Ins Adj |InsPaid [PatEst |PatAdj |PatPaid |Balance |InsDue |DarDue Pmt Today | Adj Tadav[
TestyB | 23[D0140 TES00 | S5.00 55.00 55.00) 0.00] 55.00
Testy B 2300220 TES00 20.00] 20.00| 20.00/ 0.00] 20.00 .00
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10 You will see on the ledger each line item that was paid with the posted payment
and the balance per line.

Q, ¥ Test, Testy B Biling Information

EstDue Charges: 7500 | primary i
2 Individual  Family
s Mene 0.00 “d’{'s";‘?";" gg Balance 0.0 o,
Ins2 Mone Qo) . Me e Std Ded
Test. Tosly B n.op |PebentPmts: 500 | PryDed
Ipen Blings bt Ly : Total: T00 | Other Ded
Ins 1Used -
Detai View ¥ e
SortbyBling ¥ Curent | 30days | 60days | 30+ days
0.00 0.00 0.00 0.00
ber Date Name Code  Desaription Provider Tooth|Surface=-. Amount  [Status  |InsPd PatPd InsAdi  PatAd  [Bal Insuranee 1 Paid Insurance 2 Paid Note
23 7/8/2025 TestyB D0220  intraoral - periapical first radiographi TES00 20.00 Completed 0.00 2000 000 0.00 0.00 W v
23|\ 7p8/2025  |TestyB PATCASH Patient Cash Payment TES00 -20.00 |Completed 0.00 0.00 0.00 0.00 [m] r
23 7/8/2025  TestyB D0140  limited oral evaluation - problem focuse TES0D 55.00 Completed 0.00 5500  0.00 0.00 0.00 v I3
23 -7/8/2025 Testy B PATCASH Patient Cash Payment TESOO -§5,00 Completed 0.00 0.00 0.00 0.00 [ m] r

To print the patient a receipt from their current days visit; on the left menu click
11 :
Print Walk-Out

h; F " 24 N lotal: LW | Other Ued

we Famiy

how Al History Deinl Viery: ¥ - I:SIllﬁg 3 _
|| Hide ZeroBalances  SortbyBling ¥ Current | 30 days | 60 days ‘ 90+ days
(] Only Ins Pending 0.00 0.00 0.00 0.00

Claim Number Biling Number Date Name Code Desaiption Provider Tooth Surface Amount Status Ins Pd PatPd InsAdj  PatAdj
[} 23 7/B/2025  TestyB DO0220  intraoral - periapical first radiographi TESOD 20.00 Completed 0.00 -20.00 0.00 (Y]
[ | 2sl7e/oos ltesyB  [PATCASH [Patient CashPayment ____________________IEso0 | |
o 23 7/8/2025 Testy B D0140  limited oral evaluation - problem focuse TES0O 55.00 Completed 0.00 -55.00 0.00 ol
23 -7/8f2025 Testy B PATCASH |Patient Cash Payment TES00 -55.00 Completed 0.00 0.00 0.00 o

Print Walk-Out
PriftEamily"Walk-Out

Print Family Ledger
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12 Select Walkout Statement

1o v | veu
- Ins 1Used -
Ins 1 Max
a - Current | 30days |60days | 90+ days
0.00 0.00 0.00 0.00
Name Code Desaription Provider Tooth Surface Amount Status
)25 TestyB D0220 _ intraoral - periapical first radiographi TES0D
bas  |TestyB  |PATCASH |patient Cash Payment TES00
pri Testy B DO140  limited oral evaluation - problem focuse TESOO
125 Testy B PATCASH Patient Cash Payment TES00 -55.00 Completed

Ins Pd

PatPd

-20.00
0.00

0.00

Ins Adj

0.00

0.00
0.00!

Pat Adi

Choose & Report X
Print To Printer =
Choose Report Format:
[ Frint g12Me
Walkout Statement Classi

[ only Show Favorite Reports

13  Click"OK"

| ins L MEx

: Code |Description Provider | Taoth |Surface

D0220 _ intraoral - periapical first radiographi

 [Patent Ca: nt
¥B D0140  limited oral evaluation - problem focuse
/B PATCASH |Patient Cash Payment

Choose a Report

Print To Printer
| Choose Report Form:

wdaw-]-ﬁ_ud?*f-ii_u&rdan

Amaunt Status InsPd Pat Pd InsAdf PatAdj Bal
20.00 Completed 0.00 -20.00 0.00 0.00
55.00 Completed 0.00 -55.00 0.00
+55.00 | Completed 0.00 0.00° 0,00 0,00

X

Print Preview

[CJ &nly Show Favorite Reports

Bal Insurance 1Paid |Insurance 2 Paid Note Entere
0.00 0.00 v v 2150
I T T Y
0.00 0.00 3 3 2150
0.00 C O 2150
Insurance 1Paid|Insurance 2 Paid Nate Entered by
0.00 2150

0.00

r

2150
2150
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14 A statement will generate showing services and payments made for current day.

You can print to your local printer to give to patient

FUTIVOILUELD [ WiV Ay mnuaord - periapical st raaioygrapm

2(7/08/2025 D0140 limited oral evaluation - problem focuse

T¢

Today's Payments

Date Payment Type
07/08/2025 Patient Cash Payment
207/08/2025 D0140 limited oral evaluation - problem focuse

107/08/2025 D0220 intraoral - periapical first radiographi
Unapplied Amo

T

Today's Balan
Patient Balan

Page 1 of 1
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